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Supplementary Materials and Methods
Mental health status was assessed by GfK as a part of a comprehensive health assessment that all participants completed upon joining the KnowledgePanel. For each of a list of both physical and mental health ailments, participants indicated whether they had ever been diagnosed with that ailment by a physician. This health assessment is also updated periodically by GfK; health updates are completed in waves in which portions of the full KnowledgePanel indicate any new incidences of health ailments that have onset since the last update. As such, the date of collection of the mental health data varies across the participants in the present sample, but none are older than one year. For those participants who did not have mental health data available, responses were imputed using Sequential Hot Deck imputation; analyses conducted both with and without imputed values returned similar results, so the imputed values were retained to ensure sample representativeness (3).
Direct exposure to the Boston Marathon bombing and resulting lockdown was assessed at Wave 1 of our study by asking participants to report whether they or someone close to them was at, injured in, or near the site of the Boston Marathon on April 15; whether they knew someone who died in the attack; and whether they or someone close to them was in the locked down area during the search for the perpetrator. Direct exposure to the Pulse nightclub massacre was also assessed at Wave 4; participants reported whether they or someone they knew was at or near the site of the shooting.
Supplementary Analyses
Acute and posttraumatic stress were relatively low in this sample. For posttraumatic stress following the Boston Marathon bombings, 11.5% of the Wave 2 sample indicated an 8 or greater on the 4-item PC-PTSD. For acute stress following the Pulse nightclub massacre, 8.5% of the sample indicated an 18 or greater on the Acute Stress Disorder Scale-5. These scores would be indicative of mild to moderate distress for each scale, respectively. Only 1.5% (n=48) individuals reported scores on the Acute Stress Disorder Scale-5 that would be indicative of caseness for acute stress disorder.
In an alternative model, we included direct exposure to both the Boston Marathon bombings and the Pulse nightclub massacre as control variables for both media consumption and distress responses to these events. This model fit the data acceptably well (χ 2 (33)=241.75, p<.001; CFI=.937; RMSEA=.051). Because the relationships outlined in our theoretical model did not change, we kept the more parsimonious model (see fig. S1 ). An alternative directionality hypothesis model was also tested in which acute stress responses to the Pulse nightclub shooting predicted event-related media consumption; this model displayed worse fit (χ 2  (1) fig. S2 ). 
